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Age Risk for the infant born to a teenage mother may be associated either with her biological or her socioeconomic status. More information about the contributions of each is clearly needed. In terms of prevention, reducing the frequency of pregnancy among teens would reduce the incidence of low birth weight and associated mortality and morbidity, regardless of the underlying cause. This is especially important because 40 percent of teenage mothers have a second child within one year of the first, in contrast to only 22 percent of older women (Welcher, 1982).
One third of sexually active respondents in a national survey of 15- to 19-year-old women did not use any contraceptive method the last time they had sexual intercourse, and over 70 percent of the conceptions tallied in this survey were unintended (Zelnick and Kanter, 1978). Risk-taking behavior among adolescents includes not only unprotected sexual intercourse but also such behaviors as drinking and reckless driving. As discussed in Chapters 3 and 14, there is a need to understand how influences such as peer pressure and level of cognitive development influence such behaviors. With regard to teen pregnancy, there is a need for psychosocial research on decisions to use contraceptives and on specific decisions to become pregnant, including such factors as design and ready availability of contraceptives, personnel and structure of the health care system, sex education programs in the schools, and family and social environment (Klerman, 1982).
Prenatal Can Variables independently identified as having potential for placing the developing fetus at risk—youth, low socioeconomic status, few years of education, high number of prior pregnancies, smoking, and drinking—often coexist in a particular family and may coincide with delay in seeking prenatal care. Little is known of interactions among these factors, and this further confounds studies of cause-effect relationships. But several indicators suggest the effectiveness of contact with the health care system during pregnancy (Richmond and Filner, 1979; Parron and Eisenberg, 1982). Research on the precise role of such care in reducing risk, the relative effectiveness of different types of services (private physicians, clinics, home visits), and research on characteristics of the health care system that facilitate or deter decisions to seek care are relevant. In addition, improved techniques for estimating fetal weight might be of great value. Mortality of low birth weight infants appears to be much lower when the obstetrician has correctly assessed fetal weight before birth. When predictions are correct, the mortality rate is 20 percent, compared with 50 percent mortality among very low birth weight infants for whom weight estimates did not agree with actual birth weights (Rosen, 1982).l, and Arey, S. A. Race and mental illness: An
